BEFORE THE ILLINOIS TORTURE INQUIRY AND RELIEF COM!

In re:

Claim of Raymond Washington TIRC No. 2011.003-W

CASE DISPOSITION

Pursuant to 2 Ill. Adm. Code 3500.340, it is the decision of the Commission that it has no
jurisdiction over this Claim based upon the Findings of Fact and Conclusion set forth below.

Findings of Fact

1. Claimant Raymond Washington (“RW”) alleges that in 1992 at the Area 1 Chicago
Police station he was beaten, kicked, spit upon, etc., as set forth in his Claim Form attached as
Exhibit A.

2. Although RW denies that he confessed, the prosecution alleged that he made an oral
admission or confession.

3. An examination of the trial record reveals that the prosecution did not introduce or
otherwise use any admission or confession against RW in obtaining his conviction.

Conclusion

The Commission has no jurisdiction over the Claim of RW because it does not qualify as
a “claim of torture” under 20 Ill. Adm. Code 2000.10 since the allegedly tortured confession was
not used to obtain his conviction.
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Dated: June 21, 2012

Cheryl Starks

Chair

Illinois Torture Inquiry and
Relief Commission



EXHIBIT A:

TIRC Claim Form of Raymond Washington



STATE OF ILLINOIS
Torture Inquiry and Relief Commission

FORM TO FILE CLAIM OF TORTURE WITH ITIRC

1. Name and current address of person claiming to have been tortured:

™

2. Name and current address of person signing this Form (if different than
No. 1 above):

3. Details of Claimant's felony conviction based upon allegedly tortured
confession:

a. Circuit Court: M@m /
b. Year: {9 __

c. Crime(s) of Cpnidion:
d. Sentence: . && (HEW%) &
e. Case Number (if known):

4. Details of alleged torture:
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